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Treatment

Good social support may enhance PTSD treatment outcome: Identifying factors that relate 
to better treatment outcome is important for optimizing patient care. Investigators from the 
United Kingdom recently reported new findings on this topic from a study of 77 male and female 
patients in treatment for chronic PTSD. Participants were randomly assigned to one of three 
evidence-based individual interventions (exposure therapy, cognitive restructuring, or a 
combination of these treatments), or to relaxation therapy delivered in group format. Despite the 
multitude of demographic and trauma-related variables examined, only perceived social support 
was related to PTSD improvement. Further, greater social support was more strongly related to 
improvement in the evidence-based treatments than in the relaxation intervention. The authors 
speculated that social support might be especially important to help patients manage the 
demands of evidence-based treatment (e.g., temporary increases in distress, homework). 
However, relaxation therapy was the only intervention offered in groups, so support from group 
members could have reduced the need for outside support. Clinicians should note, though, that 
despite the assumed increases in social support in the relaxation condition, participants in the 
relaxation groups had poorer outcomes relative to participants who received an evidence-based 
treatment.  But the important message from this study is that facilitating social support may be 
able to help patients optimize the benefits of evidence-based treatment. Read the article… 
http://publications.cpa-apc.org/browse/documents/3

Thrasher, S., Power, M., Morant, N., Marks, I., & Dalgleish, T. (2010). Social support moderates 
outcome in a randomized controlled trial of exposure therapy and (or) cognitive restructuring for 
chronic posttraumatic stress disorder. Canadian Journal of Psychiatry, 55, 187-90. PILOTS ID: 
34070.

Can Prolonged Exposure be delivered in residential substance abuse settings? Authors of 
a new review article say yes, with a few adaptations. Despite beliefs among some clinicians that 
distress related to exposure therapy could impair recovery from substance abuse, research has 
convincingly shown otherwise. Not only are integrated interventions for PTSD and comorbid 
substance abuse effective, but reducing PTSD symptoms actually can lead to reductions in 
substance cravings. Given the empirical support for integrated treatment, as well as research 
showing that exposure therapy is effective for treating trauma-related symptoms in patients with 
comorbid substance abuse, the authors assert that Prolonged Exposure is clinically justified in 
residential substance abuse settings too.  The article provides practical information for 
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This issue of PTSD Research Quarterly reviews 
the growing body of literature on trauma and 
posttraumatic stress disorder (PTSD) in the civilian 
population of the Middle East. Within the past few 
decades, this turbulent region has endured wars, 
political violence, natural disasters, occupation, and 
forced displacements, with few resources available 
to help victims dealing with the resulting physical, 
psychological, and financial aftermath of those 
traumatic events. The Middle East is a loosely 
defined geographic region that encompasses 
Southwestern and Central Asia, and parts of the 
Caucasus, North Africa, and Southern Europe. In 
this review, we subscribe to the narrower definition 
of the Middle East, which includes Bahrain, Cyprus, 
Egypt, the Gaza Strip, Iran, Iraq, Israel, Jordan, 
Kuwait, Lebanon, Oman, Qatar, Saudi Arabia, Syria, 
Turkey, the United Arab Emirates, West Bank,  
and Yemen. 

Studying the effects of mass trauma in the Middle 
East has presented a number of methodological 
challenges. First, the Middle East is remarkably 
heterogeneous, encompassing a large variety of 
cultures, political systems, ethnicities, and religious 
beliefs, which limits the cross-cultural applicability of 
the instruments used and the generalization of the 
findings. Second, many countries in the Middle East 
remain underrepresented in the trauma and PTSD 
literature. For instance, while data on Israel, 
Palestine, and Iran are plentiful, few to no studies 
were found on Cyprus, Egypt, the United Arab 
Emirates, Bahrain, Oman, Qatar, Jordan, and Syria. 
Despite these limitations, the literature presented in 
this brief review may be relevant and timely for 
researchers, clinicians, and policy makers interested 
in addressing the mental health needs of affected 
populations in the Middle East.

Traumatic Events.

Civilians in the Middle East have been subjected to 
frequent episodes of violence, intra- and inter-group 
conflicts, and natural disasters. These include 
full-scale wars such as the Yom Kippur War (1973), 
the Turkey Cyprus War (1974), the Lebanese Civil 
War (1976-1984), the Israel-Lebanon wars (1978; 
1982), the Libyan-Egyptian war (1977), the Iran-Iraq 
War (1980-1988), the Gulf War (1990-1991), the civil 
war between Kurdish factions in Northern Iraq 
(1994-1997), the Second Gulf War (2003), and the 
Israel-Hezbollah War (2006). The region has further 
endured numerous political conflicts including the 
Turkish Kurdistan uprising against Turkey (1977),  
the Iraqi government-led genocidal campaign 
against the Iraqi Kurds (1986-1989), the First and  
the Second (Al-Aqsa) Palestinian Intifadas against 
Israel (1987-1993 and 2000-2005, respectively),  
the anti-government revolt in Iraq (1991), and the 
Palestinian Fatah-Hamas conflict (2006-present). 
Additionally, the Middle East has been subjected to 
natural disasters such as the Marmara earthquakes 
in Turkey (1999) and the Bam earthquake in Iran 
(2003). The psychological distress resulting  
from repetitive exposure to extreme forms of 
psychological trauma has put millions of civilians  
in the Middle East at high risk for trauma-related 
psychopathology. This bibliography focuses on PTSD.

General-Population Studies.

A number of studies have examined the prevalence 
of PTSD in the general population of the Middle 
East. In Iran, a large nationwide survey of 25,180 
adult residents found the lifetime prevalence of 
PTSD to be less than 1% (Mohammadi et al., 2005). 
In Lebanon, Karam et al. (2008) found a 3.4% 
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PTSD Research Quarterly (RQ)
Each RQ contains a review article 
written by guest experts. Includes a 
selective bibliography with abstracts 
and a supplementary list of annotated 
citations.

Search for Publications
Search the free online database: PILOTS 
(Published International Literature on 
Traumatic Stress). Contains references 
from over 45,000 books, journals and 
articles on trauma and PTSD.
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PTSD 101
Over twenty online courses related to all  
aspects of war zone stress and PTSD. CE 
credit available for most courses.

Psychological First Aid (PFA)
PFA is an evidence-informed modular 
approach for assisting people in the 
aftermath of disaster and terrorism.

The Iraq War Clinician Guide 
The Guide was developed for clinicians 
addressing the unique needs of Veterans of 
the current wars.

VA/DoD Clinical Practice Guideline: 
Management of Post-Traumatic Stress

Topics include: triage and management of 
services; routine primary care screening of 
trauma and related symptoms; diagnosis of 
trauma syndromes and comorbidities; and 
evidence-based treatments.

Advancing Science and Promoting Understanding of Traumatic Stress

(See reverse for more.)



Keep up on the latest information! Regularly check www.ptsd.va.gov

                HANDOUTS

Understanding PTSD
• An interactive module that includes videos of people 

who have dealt with PTSD. 
• Full color 8-page booklet.

Understanding PTSD Treatment
• A complementary interactive module debunking 

common myths and containing videos of providers 
who treat PTSD. 

• Full color booklet with narratives.

Returning from the War Zone Guides
What to expect when a soldier returns from 
the war zone. 
• Two full color PDF guides accompanied by an 

interactive module to help families.

                   SUBSCRIBE

Subscribe to the
PTSD Monthly Update.

Sign up to receive the 
CTU-Online every two 
months.

ISSUE 5(3) 
June 2011 

In This Issue: 
Treatment 
Primary Care 
OEF/OIF Veterans 
Traumatic Brain Injury 
Assessment 

CTU-Online contains 
summaries of clinically 
relevant research  
publications including links 
to the full article (Trouble 
accessing? See bottom of 
last page) and the PILOTS 
ID number for easy access. 
(What is PILOTS?) 

Editorial Members: 

Editor 
Paula P. Schnurr, PhD 

Senior Associate Editor 
Barbara A. Hermann, PhD 

Associate Editor 
Erin R. Barnett, PhD 

U.S. Department of Veterans Affairs 

Treatment 

Evidence-based treatment could 
pay for itself 
The true costs of mental health problems re-
sulting from the wars in Iraq and Afghanistan 
extend far beyond the suffering experienced 
by Veterans and their family members.  Soci-
ety pays a price too, in terms of the reduced 
productivity associated with PTSD and other 
disorders.  Treatment can restore a Veteran’s 
functioning and reduce societal burden, but 
requires an investment of resources to pay for 
care. So where is the break-even point?  Re-
sults of a new study suggest that increased 
access to evidence-based treatment for OEF/ 
OIF Veterans could be cost-saving.  Investiga-
tors at the RAND Corporation used a tech-
nique known as microsimulation, a type of 
economic projection modeling that allows 
events such as disorders, treatment, and em-
ployment to be varied to test the effects on 
costs. The model predicted the 2-year social 
costs of PTSD and depression as $923 mil-
lion, with almost 2/3 of the cost due to lost 
productivity.  The investigators then examined 
what would happen according to three scenar-
ios about the percentage of Veterans who 
receive treatment and the percentage of treat-
ment that was evidence-based: 50%/30%, 
50%/100%, and 100%/100%.  All scenarios 
would reduce costs, despite the increased 
costs of treatment. In fact, if every Veteran in 
need received evidence-based care, there 
would be a 15% reduction in costs, for a sav-
ings of almost $138 million.  It is important to 
remember that these estimates are just that— 
not actual costs—but the findings suggest that 
VA’s investment in evidence-based treatment 
is likely to pay off. 

Read the article...http://dx.doi.org/10.1037/ 
a0020592 

Kilmer, B., Eibner, C., Ringel, J. S., & Pacula, R. L. 
(2011). Invisible wounds, visible savings? Using 
microsimulation to estimate the costs and savings 
associated with providing evidence-based treatment 
for PTSD and depression to veterans of Operation 
Enduring Freedom and Operation Iraqi Freedom. 
Psychological Trauma: Theory, Research, Practice, 
and Policy, 3, 201-211. PILOTS ID: 85154 

Effect of intimate partner violence 
on PTSD treatment 
An article included in the April 2011 issue of 
CTU-Online reported that Cognitive Process-
ing Therapy for PTSD related to intimate part-
ner violence (IPV) reduced the likelihood of 
future IPV. The same research team from the 
National Center for PTSD reports that Cogni-
tive Processing Therapy is effective for reduc-
ing PTSD in women regardless of their IPV 
history.  Treatment engagement is another 
story.  Of women with recent IPV (6-12 
months prior to enrollment), 39% never 
started treatment, compared to only 11% with 
more distant prior IPV (> 1 year prior to enroll-
ment) and 13% with no history of IPV. Once 
in treatment, women from all three groups 
were equally likely to complete therapy.  
Those with recent IPV actually showed the 
largest improvements in PTSD and depres-
sion at post-treatment and 6-month follow-up 
compared to women with past or no IPV.  The 
findings are good news for women who have 
experienced IPV in the past and seek out 
treatment. Whether women with current IPV 
would also benefit from Cognitive Processing 
Therapy is unknown because women were 
excluded if they had experienced IPV in the 
last 6 months with their current partner.  
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                   MOBILE

PTSD Coach mobile app
• Free for iPhone and Android
• Information on PTSD and treatments that work
• Tools for screening and tracking symptoms
• Skills to handle stress symptoms
• Direct links to support and help
• Available 24/7

Mobile site and more mobile apps coming soon!

SPECIFICALLY
FOR VA STAFF

vaww.va.gov
VA PTSD intranet site (on the 
VA network) 
Further resources and training for 
VA clinicians. Download assessment 
instruments when you need them: 

• CAPS online training
• Communities of Practice to join (eg, 

PE, CPT, MST) 
• Direct links to TMS courses on 

trauma and PTSD

Also find:

VA PTSD Consultation Program
For VA providers: contact us for help 
treating PTSD patients.

VA PTSD Mentoring Program
Training and support in VA PTSD 
program development and 
management. Learn from others at VA 
how to improve PTSD treatment and 
clinical outcomes.

Advancing Science and Promoting Understanding of Traumatic Stress
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